REPORT OF A CASE OF TUMOR OF THE FRONTAL 
LOBE* 


By 

F. X. Dercum, M.D., 

AND 

W. W. Keen, M.D. 

Mr. J. W., age 23, single, retail business. 

Family History—Father died at fifty-two of a stroke. 
Mother died, forty-two years of age, after an operation for 
fibroid tumor. Patient has a younger and an older brother, 
both of whom are well. Has one adult sister who is well. 
One brother, at two years of age, died of measles, one sister 
at eleven, died of rheumatism, and another sister, at nine 
years of age, died of typhoid fever. Patient is the third child. 

Personal History—When he was a little over a year old, 
he had a bad fall, falling from his high-chair and striking the 
back of his head. The patient’s sister thinks that he was 
unconscious for several hours. Subsequently he seemed to 
be quite well. Went to school and made reasonably good 
progress. Had typhoid fever very badly when he was about 
twelve years of age. 

Three years ago, while reading, he suddenly told his sister 
that he could not speak without great effort. Subsequently he 
began at intervals to suffer terribly from headaches, and gave 
up studying law. He “could not memorize anything,” and 
he had several attacks during which he was unable to speak, 
but did not lose consciousness. One Sunday, shortly after 
he went down-stairs, his sister heard the servants scream. 
She found him upon the floor unconscious, working his right 
arm. The attack only lasted a few “moments.” His right 
hand afterwards was swollen. Attacks similar to this have 
recurred at intervals of several weeks. They are more severe 
at present than at first. Other parts of the body are con¬ 
vulsed during the attacks, but not as much as the right arm. 
He always falls over on the right side. The patient can tell 
when an attack is coming on; first has a dazed sort of feeling 
and cannot say what he wants to say. The dazed condition 
lasts about two minutes, after which he falls to the right, and 
the right arm is convulsed. His sister has never noticed the 
left arm working. At times the attacks have been prevented 

*Read before the Philadelphia Neurological Society, October 22, 
1901. 
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by taking medicine internally and also, the sister states, by 
having his attention drawn to other things, and by going to 
bed and having his right band and arm bathed with hot water. 
Sister states that he frequently loses power in his right arm, 
so that he cannot hold anything. The arm often hangs limp 
and useless for days at a time. At one time it was limp and 
weak for a period of ten days. After a period of great weak¬ 
ness in the arm, he has thus far always regained power in it 
after a time. 

The patient has had several attacks of agraphia. He is 
engaged with his brother in a retail business, and has at times 
been unable to write. Has at times found himself unable to 
write down the order of a customer. Has been obliged to 
call another clerk. Occasionally has been unable to write for 
hours; at other times for a day or two at a time. During 
these attacks he is entirely unable to form the letters (does 
not remember how to make them). The attacks of agraphia 
have occurred without aphasia. He has had at times a mark¬ 
ed difficulty in expressing himself in speaking, but never a 
persistent aphasic attack. 

Physical Examination—Station normal. -Gait normal. 
Slight intention tremor. Grip, right hand 84; left hand 65. 
Knee-jerks normal. Tongue protruded normally in median 
line. No sensory losses. 

Has no aphasia at present. No word blindness; no word 
deafness. However, he does not read aloud quite as well as 
formerly, and his handwriting has also slightly deteriorated 
as has also his spelling. Astereognosis is not present. 

An examination of the eyegrounds by Dr. de Schweinitz 
revealed a double optic neuritis in a comparatively early 
stage. Pupils were normal and equal. Rotation of the eyes 
was normal and there was no paresis of any ocular muscle, 
nor was there any history of diplopia. The form fields also 
were normal. 

The case was of special interest from the standpoint of lo¬ 
calization. The persistent headache and optic neuritis per¬ 
mitted of course of no other interpretation than that of gross 
intracranial disease. The focal epilepsy, that is the epilepti¬ 
form attacks with the convulsive movements of the right arm 
and paralysis of the same member, pointed, of course, to the 
arm center of the left hemisphere. It is especially interesting 
that when the patient was tested for asterognosis, that as¬ 
tereognosis was absent. The absence of this symptom pointed 
to a lesion that did not involve the posterior-superior parietal 
lobule. On the other hand the attacks of agraphia were es- 
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pecially significant and pointed to the foot of the second con¬ 
volution, directly in front of the arm center. 

An operation was at once advised, and Dr. Keen trephined 
over the left arm center and subsequently enlarged the open 
ing anteriorly. A large tumor was found springing from the 
dura and pressing especially upon the arm center, the second 
frontal convolution and also adjacent regions. The steps of 
the operation are described by Dr. Keen. 

REMARKS BY DR. KEEN". 

Operation, May 4th.—I first marked on the left side the 
position of the fissure of Rolando, and then made an osteo¬ 
plastic flap, which was 15 cm. long, barely to the median line, 



Tumor of the frontal lobe, measuring y '/ 2 cm., removed at operation. 

and 2 cm. to the left of it, with two arms extending into the 
temporal region, each of them 10 cm. long. The arm center 
was just at about the mid-point of this large flap. Chiseling 
the bone disclosed the fact that it was exceedingly vascular, 
especially along the anterior limit. This led me to believe 
that probably the tumor was cortical in its origin. As soon 
as the flap was turned down, not only was the dura very tense 
and discolored, and the anterior branch of the middle menin¬ 
geal very large and prominent, but at the anterior margin of 
the entire opening, it was evident that there was a tumor at¬ 
tached, involving the dura mater. A small incision disclosed 
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the tumor immediately under the dura, and that the dura was 
very adherent to it, forming part and parcel of the tumor. I 
enlarged the opening anteriorly nearly 3 cm. and superiorly 
till I reached the sagittal suture. Only by so large an opening 
was I able to get well beyond the limits of the tumor anter¬ 
iorly. Toward the middle line the tumor reached all the way 
up to the falx. I traced the dura forward till I found it free 
from the tumor, and then was able, following the line of free¬ 
dom from adhesions, to cut through the dura over a large 
area irregularly circular and about 5 cm. in diameter. At one 
point I cut through the enlarged anterior branch of the mid¬ 
dle meningeal artery, which was seized with hemostatic for¬ 
ceps and then ligated. I was able then to insert my finger at 
the margin of the tumor and thereby to enucleate it. It was 
very evident from the appearance of the white substance of 
the brain and the adjacent cortex that at the anterior and 
outer edges there was no very alarming hemorrhage, but to¬ 
ward the middle line the hemorrhage was furious. I packed 
some iodoform gauze tightly in and clamped part of the dura; 
later in removing the clamp I found that the very large 
veins, which in this case were far larger than usual, were all 
torn, and also that the wall of the superior longitudinal sinus 
which had been involved in the tumor was lacerated. Mean¬ 
time, by clamps, packing and hot water, I was able practically 
to control the hemorrhage. 

Meantime the patient had had a quart of salt solution by 
hypodermoclysis, two enemata of coffee and whiskey, 1-10 
of strychnin and 1-100 of atropin, both hypodermatically. 
Oxygen was administered during part of the time, in order 
to oxygenate the blood, which his feeble respiration threat¬ 
ened to imperil unduly. I had applied H-orsley’s wax to the 
bone where it bled so freely, and this controlled the very 
abundant hemorrhage from this source. This hemorrhage 
quite justified the conclusion which we reached of an under¬ 
lying sarcoma; even the hemorrhage from the scalp was 
much greater than usual. I then closed the opening, leaving 
6 to 8 hemostatic forceps in situ and covering them with the 
dressing. The patient was put to bed in a very precarious 
condition from shock and hemorrhage. 

The tumor was given to Dr. Spiller who reports as fol¬ 
lows : “The tumor is a spindle-cell sarcoma. It measures in its 
greatest diameter 7 1-2 cm. and weighs 148 grammes.” 



